The thoughts of the Hippocratic doctors come down to us in the form of the 60 or so treatises written in the 5th and 4th centuries BC by numerous authors. These treatises were collated in Alexandria in -280 BC (approximately 100 years after the death of Hippocrates) as the Hippocratic Corpus. Few modern doctors have any idea of the vast scope of these ancient writings. The name of Hippocrates has become associated almost exclusively with the Oath, which forms but a minuscule part of the Corpus as a whole, and only a small part of its contributions to medical ethics. Several treatises (e.g. Precepts, Physician, Decorum) are devoted largely to how a doctor should behave, and advice on behaviour is to be found in several of the other treatises.
Originally for pleasure, then to prepare for a lecture, and finally to put together a small monograph1, I have lately read almost the entire Corpus namely, the 50 or so treatises in the Loeb Classical Library Series, translated into English between 1923 and 19952-9. Reading the entire Corpus is not something to be undertaken lightly, partly because it is substantial and partly because it is dense in places. However, to communicate directly with the ancient doctors is a wonderful experience. I emerged with great admiration for their high idealism and for their attempts at rationality, and with an abiding sense of brotherhood despite the vast gulf of time that separates us. These three themes rationality, continuity and ethics-are what I touch on in this brief article.
THE HIPPOCRATIC TRADITION OF RATIONAL MEDICINE
How can anybody be rational about treating thalassaemia (for example) without some knowledge of red blood cells, oxygen, the circulation of the blood and cell metabolism? Despite such obstacles, rationality is central to Hippocratic ideas. For example, one sees in chapter 1 of Precepts2:
Healing is a matter of time, but it is sometimes also a matter of opportunity. However, knowing this, one must attend in medical practice not primarily to plausible theories, but to experience combined with reason.
There is even an ancient call for evidence-based medicine in chapter 7 of Regimen in Acute Diseases3
And it seems to me worthwhile to write on such matters as are not yet ascertained by physicians, though knowledge thereof is important, and on them depend great benefit or great harm. For instance, it has not been ascertained why in acute diseases some physicians think that the correct treatment is to give unstrained barley-gruel throughout the illness; while others consider it to be of first-rate importance for the patient to swallow no particle of barley, holding that to do so is very harmful, but strain the juice through a cloth before they give it.
Like us, the Hippocratic doctors created theoretical frameworks within which they could exercise logic. As with us too, logic sometimes escaped them. In many treatises, there is an obsession with the timing of fevers, and with the importance of wind direction for clinical outcome. Some bizarre concepts emerge. For example, it was deemed critical never to remove all haemorrhoids. This is stated in several different treatises, including the 12th aphorism of section 6 of Aphorisms5:
When a patient has been cured of chronic hemorrhoids, unless one be kept, there is a danger lest dropsy or consumption supervene. One patient, Alcippus, ignored the advice of his doctors, and suffered the inevitable consequences, as described in chapter 58 of Epidemics IV8: Alcippus had hemorrhoids, was prevented from being treated. When he was treated he went mad. Figure 1 shows a disputed treatment for vertebral crush fractures. This treatment was roundly condemned in the treatise On Joints4: ... 'succussions on a ladder never straightened any case, so far as I know, and the practitioners who use this method are chiefly those who want to make the vulgar herd gape'.
CONTINUITY OVER MILLENNIA
The feeling of solidarity with the ancient doctors arises in various ways. One is via shared experiences: it is uncanny to read precise descriptions of complaints commonly heard today for example, attacks of migraine, the aura of epilepsy, and clubbing of the fingers and toes. Another is through reliving in one's mind the ancient case histories, and through trying to give modern diagnoses to the ancient Institute of Child Health, University College London Medical School, 30 Guilford Street, London WC1 N 1 EH, UK Figure 1 Treatment for hump-back (crush fractures of vertebral bodies). From a ninth century Greek manuscript in the Laurentian Library, Florence. Reprinted by permission of the Wellcome Institute Library, London disease descriptions. Perhaps the major link is by way of shared aspirations. This feeling of continuity, despite the passage of millennia and the chasm of knowledge between us, is, I think, a very valuable thing. Few modern doctors experience it. One hopes that a wider knowledge of the Corpus will make more people aware of medicine's rich heritage.
THE ENDURING ETHICAL TRADITIONS OF THE HIPPOCRATIC DOCTORS
The very nature of medicine is such that, unless it is firmly based on idealistic foundations, on notions of altruism, love, and so on, it can rapidly degenerate into a squalid business. The Hippocratic doctors recognized this and they were not shy, as we are today, to preach idealism.
The Hippocratic Oath is the most famous ethical statement in the Corpus. A modern version, which bears only a superficial resemblance to the original, was recently prepared by the British Medical Association (BMA) and can be found in an article on medical oaths10.
Since few people have read the original Hippocratic
Oath2, I thought it would be of value to present it here in full (Figure 2 shows a fragment from a third century AD papyrus): There are two key things about this famous oath. The first is a personal commitment to the highest medical and ethical standards. The other is an inextricable linkage between personal and professional life. Is it possible to be a crooked businessman and a good doctor? Probably not.
Should doctors, nurses, and other health professionals swear an oath? This question is being asked increas-ingly10,11 and I think the answer is yes. Should it be the original Hippocratic Oath? There will be a thousand opinions. Clearly, some aspects of the original Oath are irrelevant to modem times. The swearing by the Gods of ancient Greece, the sharing of one's wealth with one's teachers, and the mention of slaves, have no current relevance. Other aspects of the Oath are incompatible with modern medicine. The exclusion (by implication) of women as physicians, the explicit exclusion of surgeons as proper physicians, and the blanket prohibition on euthanasia and abortion are not acceptable in today's society.
Nevertheless, there is much to be said for the original Oath. The rich sense of continuity, and the incomparable expression of the key ethical issue of personal responsibility (from which all other ethical issues flow) give it great authority. The original Oath is far more likely to inspire us than any modern and constantly updated statement of principle. But how can we reconcile the original Oath with current social values and with future social changes?
The core ethical statements in the Hippocratic Oath have remained relevant for almost 2500 years. It is likely, therefore, that they will be accepted as central to the practice of medicine by future generations. These core issues are easily identified. There are two key elements in the way forward: * Above all, do not add anything to the Hippocratic Oath. The long list of declarations in the BMA's oath tends to leave one a bit cold, and wondering whether anything has been left out. * Secondly, to accommodate shifting perspectives, the peripheral issues in the Oath should be identified and have brackets placed around them. Students can then be given the option of taking the Hippocratic Oath as it stands, replacing the bracketed sections with an acceptable alternative or omitting them. For example, monotheists might prefer 'God' to 'Apollo Physician' in the opening sentence. The risk of being asked for money by one's lecturers is sufficiently remote for most students not to be too concerned about taking this part of the Oath, while many women might turn a blind eye to their exclusion, as this is by implication only. Nothing in the Oath forbids teaching of medicine to women. The difficult pieces are those involving surgeons, abortion and euthanasia. However, the option simply of omitting these sections would cover this problem.
In this way, the original and universal Hippocratic Oath would be preserved to inspire future generations, with only the peripheral tenets trimmed to suit the beliefs of individual persons and cultures.
